Objective: Few studies have explored how older African American men understand the relationship between health and successful aging. The goal of this study was to examine how older African American men's conceptions and definitions of health and notions of successful aging are interrelated. Method: Using data from 22 semistructured individual interviews with African American men ages 55-76, we examine how cultural and normative ideals about health map onto the core components of Rowe and Kahn's (1997) definition of successful aging. We also explore how these notions influence factors that have implications for health. Results: Consistent with prior research, we found that older African American men operationalized notions of health in ways that mapped onto three elements of successful aging: (a) the absence of disease and disability, (b) the ability to maintain physical and cognitive functioning, and (c) meaningful social engagement in life. A fourth theme, what men actually do, emerged to highlight how regular health practices were key components of how men define health. Conclusions: These findings highlight key elements of how older African American men conceptualize health in ways that are interrelated with yet expand notions of successful aging in ways that are critical for health promotion research and interventions.
Successful aging has become a fundamental concept in the field of gerontology in part because it challenges the previously accepted notion that physical and cognitive declines are necessary parts of aging (Chard et al., 2016; Feng & Straughan, 2016) . Similar to the World Health Organization definition of health (World Health Organization, 1946) , successful aging has been defined as the absence of disease and disability, the ability to maintain physical and cognitive functioning and meaningful engagement in life and highlights the roles that individuals play in the aging process (Romo et al., 2013; Rowe & Kahn, 1997) . Health and wellbeing, therefore, are essential components of what is often considered successful aging.
While this concept has been explored across numerous studies, a common criticism of research on successful aging has been the lack of attention paid to perceptions of successful aging (Feng & Straughan, 2016) . Studies have found that subjective and professional assessments of metrics of successful aging can vary and the meaning of successful aging if often culturally specific (Feng & Straughan, 2016) . Consistent with theories of psychosocial development and role strain (Bowman, 1989; Erickson, 1980) , a key element of successful aging is dignified aging, which includes the ability to maintain independence and be selfreliant. Older African Americans have tended to associate successful aging with independence, spirituality, overcoming adversity and adapting to one's current status (Chard et al., 2016) . There have been important efforts to understand notions of successful aging among African American women (Baker, Buchanan, Mingo, Roker, & Brown, 2015; Versey & Newton, 2013) but no studies to our knowledge examined successful aging among African American men.
Conceptions of health are an important foundation of successful aging. Men are often stereotyped as being disinterested in health and unwilling to ask for help, social support and health related services . While to some degree this may be true, this also is an oversimplification (Griffith, Gilbert, Bruce, & Thorpe, 2016) . In a sample of 27-43-year-old men in the United Kingdom, Robertson (2006) found that men aligned their perceptions of health with their general lifestyle and well-being (e.g., drinking and eating in moderation); engagement in healthy behavior (e.g., regular physical activity, adequate sleep); and ability to fulfill socially important roles (e.g., provider, partner, father). Additionally, in focus groups of 16-75-year-old African American men, Ravenell, Johnson and Whitaker (2006) found that these men define health broadly and in relation to other aspects of their lives that have little to do directly with their own individual health (e.g., being able to fulfill the roles of a father, provider, etc.). Another focus group study of African American men ages 24-77 found the participants conceptualized manhood and health as interconnected goals, rooted in their ability to do three things: embody key characteristics and values (who they are), engage in particular behaviors (what they do), and to impact others (how they seek to affect others) (Griffith, Brinkley-Rubinstein, Bruce, Thorpe, & Metzl, 2015) . Manhood refers to an age-appropriate social status and aspirational identity that reflects the embodiment of virtuous characteristics and traits, performance of certain social roles, and the fulfillment of gendered expectations associated with being an adult male (Griffith, 2015; Vandello & Bosson, 2013) .
These and other focus group studies Griffith, Gunter, & Allen, 2011; Griffith, Wooley, & Allen, 2013) have included older African American men; however, they did not explicitly consider the unique developmental factors associated with successful aging among older adult men or how these men define health or well-being. Older men have been described as invisible in research and contemporary society (Evans, Frank, Oliffe, & Gregory, 2011) and it is unclear if notions of health and manhood change as they age. The unique perspectives of men, particularly African American men, on health and successful aging have not been examined thoroughly in the public health (Jack & Griffith, 2013) or gerontology literature.
The goal of this paper is to examine how older African American men's subjective definitions of health shed key insight into elements of successful aging. This study utilizes individual interview data to explore older African American men's definitions of health. While focus groups are useful for exploring people's experiences, perspectives, opinions and insights, we utilized semistructured, individual interviews that facilitate exploring a more in-depth understanding of intrapersonal characteristics and psychosocial factors (Banyard & Miller, 1998; Creswell, 2012) . These insights can shed light on cultural variations that may be important in efforts to understand how to improve healthrelated quality of life for older African American men.
Methods
This paper presents results from individual interview data that we collected between March and April of 2014 as part of a formative research study to inform an intervention to increase healthy eating and physical activity in middle-aged and older African American men see (Griffith, Cornish, McKissic, & Dean, 2016 ). While we conducted 64 semistructured, in-depth interviews with African American men as part of this portion of the study, for this paper we focused on the analysis and results of the 22 interviews conducted with men ages 55-76.
Setting
We conducted this study in Nashville, Tennessee (Davidson County), the second largest metropolitan statistical area in Tennessee (U.S. Census Bureau, 2015) . African Americans, approximately 28.1% of the population in Nashville (U.S. Census Bureau, 2015) , have higher morbidity prevalence rates from diseases associated with lack of physical activity and unhealthy eating practices, such as diabetes, cancers (lung, prostate, and colorectal) and heart disease (Davidson County Health Department, 2017) when compared with their Non-Hispanic White counterparts. African American men living in Nashville also have a lower life expectancy than corresponding Non-Hispanic White male residents (Davidson County Health Department, 2017) .
Recruitment
African American men living in the greater Nashville area were recruited using criterion sampling via word of mouth, fliers, and staff and partner organization social networks. Men were eligible to participate if they: (a) primarily identified as African American or Black, (b) were between the ages of 35-76, and (c) did not identify any cognitive or physical health issues that would limit their ability to engage in regular, moderate, or vigorous physical activity.
We screened participants for eligibility prior to scheduling the interview and stratified by age, health eating behavior, and physical activity. Table 1 summarizes the demographic and health characteristics of the older interview participants, which in our study included those 55-76 years old. The mean age of participants in this age group was 62 years old, approximately one-quarter of the men were married and more than half of the men were unemployed.
Participant Characteristics

Study Design
Trained research staff conducted the individual interviews at a community venue in private rooms. The semistructured, in-depth interview protocol proceeded from general questions to more specific questions about health and the intersection of race and gender with interviewer prompts to encourage greater detail. The Vanderbilt University Institutional Review Board approved the study. Interviews lasted an average of 1 h and 30 min including the time taken by the participant to complete a survey prior to the start of the interview. Each participant was compensated $50.
Data Analysis
All interviews were audio recorded, transcribed verbatim and imported into the qualitative data software package NVivo10. We used a thematic analytic approach to identify, analyze, and report themes and classifications that related to the data. Thematic analysis is appropriate when researchers are seeking to discover, organize, and describe interpretations of the data (Braun & Clarke, 2006) . The systematic data organization and analysis process we used was similar to the methods previously used by the lead author and colleagues (Allen, Griffith, & Gaines, 2013; Cornish, McKissic, Dean, & Griffith, 2017; Ellis, Griffith, Allen, Thorpe, & Bruce, 2015; Griffith et al., 2015) .
Within the transcripts, members of the research team completed initial coding to identify all answers to the specified interview question and to create inclusion and exclusion criteria for codes identified inductively from the data. We then had research staff concurrently review selected transcripts in order to enhance the reliability of the coding process, develop a codebook, and refine the inclusion and exclusion criteria of the codes. Coders discussed discrepancies in coding until agreed upon resulting in an inter-rater reliability of 74.4%. Once we finalized the coding protocol, staff coded the remaining interviews independently. Members of the research team used highlighting and margin notes to: (a) summarize themes within each document, using a combination of in vivo restatements of the data and direct quotes and (b) document potential questions, connections, underlying themes, and possible implications of the text for further analysis. The primary objective for data analysis was to understand how older men identified the connection between manhood and health.
For this paper, we examined responses to the following three interview questions:
1. How do you define health? 2. Do you consider yourself to be healthy? 3. How do you prioritize health?
Each transcript was "chunked" into segments of text that represented distinct quotes that conveyed their original meaning apart from the complete transcripts. Each data chunk included all codes assigned to that segment of text, the unique identifier of the speaker, the date of the interview, the overall question the individual was responding to, and any other stimuli (prompts, comments of other participants) that appeared to influence the content of the statement (Fereday & Muir-Cochrane, 2008) . We initially coded the data to organize the data then followed this analysis with an in-depth textual analysis and open coding of the quotes to allow us to identify themes and subthemes. Analysts independently identified themes within and across the codes and then collectively determined how to define and refine each cross-cutting theme. We used an inductive approach to identify and group coded responses into themes that best represented key concepts discussed by participants to associate an analysis of the themes with elements of masculinity and manhood that may represent how older African American men define successful aging (Braun & Clarke, 2006; Miles & Huberman, 1994) .
Results
Our sample of 22 older African American men (age 55+) responded to questions about their health in a way that maps onto the core components of Rowe and Kahn's (1997) definition of successful aging (Rowe & Kahn, 1997) . Men in our sample, however, additionally described and defined their health in ways that expand on this framework. Organizing our results with the inclusion of the nuances found within our sample allowed us to explore further areas of consistency and disagreement within this framework. The quotes we selected reflect the primary themes and other perspectives that emerged from the analysis.
Autonomy ("Do without")
The theme of autonomy highlighted how men's notions of health included their ability to live their lives without the interference of stress, pain, physical, or cognitive impairment. Our study participants discussed and defined what health meant to them. Some participants indicated that health meant not getting sick, not having any ailments or pain, complying with medication, and taking care of their bodies. For example, one 62-year-old man stated, "I define health as being familiar with the necessities of what it takes to continue to be healthy, not get sick." Other men indicated that not having medical issues, or having only a few medical issues were reasons why they would consider themselves healthy. For example, one man 56-year-old man who has type 2 diabetes, explained that his health could be worse, and that he is working on making changes to lead a healthier life. In response to the question, "do you consider yourself healthy", he said:
Fairly healthy…I'm not in the best of shape. I'm not in the worst of shape. I've got a few problems, but I'm working on them. I'm a diabetic, type 2 diabetic. I've been diagnosed with that maybe a couple of years ago... and that's made me change a lot of things in my life, but I'm fairly healthy… In some definitions of health, he would be considered unhealthy because of his diagnosis but he perceived this diagnosis as only part of the broader definition of his health.
Other men indicated that their ability to be self-reliant was the crux of how they defined health. The ability to get along without assistance from others was key. As a 56-year-old man explained, "Health is the ability to manage yourself without help from another one." Self-reliance and independence are hallmarks of both masculinity and health. Beyond independence, even when faced with an illness or ailment, some men considered themselves healthy as long as they were able to accomplish the things they needed to do. One 55-year-old man said, "Well despite now I do have some disabilities. Like I said I've got arthritis in both my hips, but I get around on my own strength."
In describing whether they consider themselves healthy, these older African American men often compared themselves to the perceived health status of other African American men. For example, one 59-year-old man considered himself healthy because he did not have ailments he commonly associated with other Black men. He said, "Well, most of Black men I meet [have] high blood pressure, sugar, diabetes. I have none of that".
While having a diagnosis of a chronic illness can be a marker of poor health, several men considered themselves healthy despite having been diagnosed with multiple conditions or illnesses. For example, as one 56-year-old man stated, Well I eat healthy. I mean I don't have any major health…Well, I'm HIV positive but that's nothing major these days. You can live a long time but otherwise I'm … Well, I had cancer last year but otherwise, I'm just … see the doctor every three months so I'm relatively healthy. No problem.
Despite having all of these diagnoses, he thought of himself as relatively healthy.
Functional Ability ("Can do")
In addition to the theme describing the importance of having the physical capacity to do things without pain or interference, the theme of functional ability described what these men talked about in terms of their ability to engage in certain behaviors or participate in particular activities. Similar to the prior theme, men often used a comparative definition measuring their ability in relation to younger versions of themselves or other men of different ages, sizes, and weight statuses. For example, in response to the question of whether or not he considered himself to be healthy, this 62-year-old man compared what exercises he could do that he believed others his age could not. He said, "… I can kick my heels up. I can turn a somersault. I can do pushups and pull-ups and you know ... People my age can't do that". In addition to comparing themselves to others, some men defined health by whether or not they had the physical ability to complete certain daily tasks. For example, one 76-year-old stated that, "I think I'm fairly healthy with my age and able to get up in the morning and get out and keep going. I think I'm pretty healthy". Just being able to complete the most basic activities of daily living were important in defining health. Similarly, some men indicated that their ability to maintain their current quality of life was a strong component of how they defined health. One 59-year-old man explained that health is being able to maintain his quality of life and, "…to do the things physically that I want to do", or "…live the quality of life that I've grown accustomed to" as a 64-year-old man said.
Imperative to Health ("To do")
The theme of imperative to health was defined by men's perceptions of their health determining their ability to be actively involved in social relationships, productive activities (e.g., work), or intimate activities. For many men, health was a priority in that it was necessary for them to maintain quality of life and sufficiently engage in other areas of their life. Some areas of life that were particularly important to them included the ability to be a partner and/or parent, active in their religious activities, or a productive employee. Health was particularly important as it constrained or facilitated the extent to which men could be socially active. For example, a 60-year-old man said, "This means I can get up, start walking, go outside, open the door, and see what's going on in the world. You can't do that if you're not heathy." In describing health, one 64-year-old man said, "As long as I'm able to live a quality life than I'm healthy… I don't believe, for me personally, that I could live a good quality of life if I weren't healthy. Lots of things that I enjoy doing require health." Many of these men recognized that health was the key for them to have the quality of social life they desired. In addition, Men's productive roles (e.g., employee, provider) required a certain health status in order to fulfill their personal and social obligations. One 64-year-old man summarized it this way, "If you don't have your heath, you're not going to be able to worship God. You're not going to be able to go to church…You like making love with your wife… if you don't have your health, you're not going to be able. You like being with your kid. If you don't have your health, you won't be able to do any of those things."
All of these roles and responsibilities were dependent on having good health.
Similarly, some men noted how health affected their ability to remain employed. "I'm retired now, so before that when I was working, it was this job, or that… [health] was in there because you can't get to work unless you're healthy," said a 56-year-old man. Another 61-year-old man commented, "[Health] is very, extremely important. If you're not healthy, you can't work. It can stop you from working." Thus, men describe their health as necessary to fulfill their social roles and responsibilities.
Adherence to Self-care ("Actually do")
Men also described their health based on the extent to which they maintained adherence to their self-care, or things that they actually do. Some of the behaviors included complying with medication regimens, going to the doctor regularly, and getting proper nutrition, exercise and quality sleep. For example, one 61-year-old man described health as "how you live, so it's like, eat right, plenty of rest, do what's necessary to take care of your body." Similarly, a 66-year-old man said, "Exercise, eating the right food, keep your body hydrated, stuff like that. 
Discussion
This study of older African American men helps to identify definitions and social determinants of health that reflect how these men weigh health, social, and economic factors in light of their own goals, preferences, and life trajectories (Bediako & Griffith, 2007; Griffith, Metzl, & Gunter, 2011; Jack & Griffith, 2013; Jeste et al., 2013) . The notion of successful aging is not new but surprisingly little research has considered how older African American men define this concept. As we see from these findings and the prior framework, successful aging is a very subjective concept. While many may view health through the lens of symptoms, chronic conditions (e.g., obesity) or chronic illnesses (e.g., HIV, diabetes, cancer), these men had diverse ways of defining health and successful aging that highlighted the critical intersection of the two.
While there was considerable overlap with the Rowe and Kahn's successful aging framework, this study highlighted how older African American men operationalized its core components. They used comparisons to other men of their age and race as litmus tests of whether or not they were successfully aging (Chard et al., 2016) , and emphasized the importance of self-reliance, independence, and the ability to survive and thrive without help from others (Courtenay, 2000; Creighton & Oliffe, 2010; Griffith, 2015) . While these goals and ideals are typically framed exclusively in the context of health, these notions are also important because they are hallmarks of masculinity (Griffith, 2015; . These findings also are consistent with previous research that found that men defined health by how they generally felt (Robertson, 2006 (Robertson, , 2007 and whether or not they could complete activities of daily living and function in roles that were important to them and their families (Griffith, Ellis, & Allen, 2013; Lin, Beck, & Finch, 2014; Ravenell et al., 2006) . While the first three themes mapped well onto the three components of successful aging (Rowe & Kahn, 1997) , a fourth theme was identified where men discussed how their actual behavior was a critical aspect of how they defined health and concepts consistent with successful aging.
Focusing exclusively on African American men facilitates identifying and examining the unique pathways and mechanisms that may be responsible for the consistently poor health of this population while helping to identify cultural strengths that could be the foundation of interventions to improve the health of this population (Bediako & Griffith, 2007; Griffith, 2016; Jack & Griffith, 2013) . Some men find pride and new opportunities that come with aging and accompanying bodily changes but others experience a sense of impending crisis along with increasing awareness of their own mortality (Evans et al., 2011) . Regardless, health is a more fundamental foundation of successful aging for African American men than previous definitions and conceptualizations might suggest.
Successful aging for men in this study is not just about the presence or absence of limitations and disease, functional limitations or abilities, or active social engagement but also what they do on a daily basis. The former definition of successful aging could be viewed as more of what you can examine through a snapshot in time (i.e., doctor visit) but for some men health and aging was more about what they did or did not do on a daily or regular basis. This distinction is significant for intervention development and warrants further study. The focus on what men actually do on a regular basis could make health more meaningful to their daily lives and experiences. For older men, the role of dignified aging that is the primary focus of older adults in the role strain framework (Bowman, 1989) is not only rooted in the three components of successful aging but also what older men do on a daily basis. Adding this focus to messages and interventions to promote health among older men could be especially important in making health promotion programs more salient and effective for this population.
As men and women age, they attach greater importance to goals from which they derive satisfaction and emotional meaning (Carstensen, 2006) . While some older adults reflect on their lives with a sense of contentment, fulfillment, and feeling they have made a valuable contribution to society, others feel a sense of despair during this stage of life and reflect upon their experiences and failures (Erikson, Erikson, & Kivnick, 1994) . Health is a critical aspect of what affects African American men's sense of contentment, contribution and quality of life yet the connections between health, quality of life, and successful aging in the literature on this population are limited. More research is needed to explicate how health and successful aging could be integrated into health communications messages and other health promotion strategies to improve the health and wellbeing of older African American men.
Limitations
The results of this study provide insight into how older African American men define health, prioritize aspects of health, and conceptualize topics consistent with definitions of successful aging. Our data analysis strategy involved a systematic process of coding scheme development, refinement, and quote attribution. Thus, we believe that our findings are credible, dependable, and reflect an accurate interpretation of the participants' data and views (Lincoln & Guba, 1985) . Because of our use of systematic analytic processes, multiple coders, and criterion sampling, we believe our findings are trustworthy and relevant to other men in similar situations and contexts. Future research should explore the transferability of the findings across demographic characteristics, contexts, and situations, however, our findings may not be generalizable to other groups of men who may be different races, ages or live in other geographical locations. Because the sample came from a single urban area in the Southeastern United States, it is possible that our findings may be most congruent with men who are from similar settings and incongruent with others.
A second limitation is that we elected not to present our findings in a more ethnographic fashion that incorporated the context of the quotes (Hughes & DuMont, 2002) . While our analysis did consider these contexts, some quotes may not be as easy for readers to understand because space did not permit including the conversation that preceded and followed the quote. A third limitation is that we did not explicitly ask participants to define successful aging or connect the components of the Rowe and Kahn (1997) definition to health. Instead, when we open coded the data, we found the four reported themes and we reported and connected them to the concept of successful aging because it was the gerontology literature most relevant to the findings. We made sure that this framework did not limit us though we saw the connection as important to highlight to move the literature in this area forward. Future studies should explicitly ask older African American men to define successful aging and if or how they see health as relevant to this concept. While our procedures captured the strongest and most prevalent themes, we may have eliminated unique perspectives that we did not code as relevant to these concepts. Despite these limitations, there are many benefits of this methodological approach. The thick descriptions elicited via these individual interviews tapped into many different voices and perspectives in participants' own words. This study design enabled the recognition of patterns, as well as subjective interpretations of key concepts that offered new insights into African American men's conceptualizations of health and successful aging (Banyard & Miller, 1998; Fereday & Muir-Cochrane, 2008 ).
Conclusions and Implications
To understand older African American men's health, it is critical to recognize the way they define health and wellbeing and how those notions are interconnected with concepts of manhood. Motivation for this group of men may continue to be consistent with the goals of remaining independent and self-reliant, as is true of many older adults. Without understanding the economic and socials stressors these men may have faced over the life-course (Griffith, 2015; Thorpe, Duru, & Hill, 2015; Thorpe & Halkitis, 2016) , it is unlikely that researchers or practitioners will be able to effectively motivate men to create or maintain healthy lifestyles. Promoting health among these men likely includes connecting health with their ability to engage in behaviors and roles that are important to them because of their gendered meaning, not just because it promotes health and longevity.
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